


























Attachment B 

PROJECT BUDGET 

EXPENSES; olease identify all expenses related to the project. 

BUDGET NARRATIVE: Please describe the anticipated costs and their role in carrying out the project . 
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Agreement Attachment C 

Special Appropriations Grant 
Progress Report 

**Please input reporting period** 

{Check here if this is your FINAL Progress Report] DFIN~L 
GRANTEE 
Organization 
Name 
Project Title 

City Program 
Area** 

Overall Project Status }} 

Project Summary [Describe grant project] 

Successes [What are some of the key successes in your project so far? Is there a story you would like to share 
with Council and the public? Photos, graphics, and videos are encouraged! Any pictures submitted may 
be used on the website; please include your written permission for this use.] 

Challenges [Describe any challenges encountered in your project so far, and how your organization has, or plans, 
to overcome those challenges.] 

Project Narrative [Describe project progress during this reporting period. Please include: • latest news, • overall project 
status, • milestones accomplished, • data collected showing progress, •any additional comments 
about the project, additional photos, or supplementary documents you would like to share.] 

Project Awarded: {Insert total funds awarded Grant [Insert grant expenses 
Finances by City] Expenditures to incurred to date and 

Date: 

* See your agreement document for project start and end dates 
** Refer to your application for the City Program Area 

I 
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*** Use the approved budget line items from your application and agreement 



N ~xt Steps 

City of Portland Special Appropriations Grant Progress Report 

I 
[What are the next steps for this project and your organization?] 

I 
submit with the 
expenditure report***] 

Certification: By signing this report, I certify that it is true, complete, and accurate to the best of my knowledge. 
r)ioed or printed name and title: 

N~me: 

Signature: Date: 

T~lephone 
Email Address 
Dq,te report submitted (month, day, year) 
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Special Appropriations Grant 

Invoice/Request for Payment 

*** All items in bold must be completed*** 

Attachment D 
Agreement Number 

FY2017-18 Special Appropriations Grant 
r.=C=i=1y""1.,=,s=e=O=n=z;=, ===;===========i Invoice No. 
Venrlo,- !"Jo, Date 
Grant Al!,re~ment Payment Terms 

Project 

Grantee 
Address 
City 
State, Zip 
Contact Name 
Contact Info. 
Expense Period 

TOTAL: 

I through I 

Description (Budget Line Items) 

For City Use Only: 
DPR 
DPO 
GR 
IO 

ACH 

EEO 

Budget Current 
Expenses 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

Approved By/Date 

net 30 days 

Expenses Expenses to 
Previously Billed Date 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

I 


